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DDD pacing of pts with abnormal filling presented a "normalised pattern",
at 100 A-V delay probably due to increased atrial pressure resulting from
anticipation of ventricular spike, which avoids complete atrial relaxation and
makes mitral valve to open earlier. It seems that DDD pacing of pts with LV
hypertrophy, abnormal relaxation and normal performance needs of short A-
V delay to improve filling, whereas pts with normal filling at nominal values,
do not.
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ing PTCA for a single lesion in a major coronary artery, a Doppler guidewire
was used to measure distal flow velocity before and 15 minutes after angio-
graphically successful PTCA. Both measurements were repeated after intra-
coronary adenosine. A computer-assisted automated edge detection (CAAS
II) was used to assess the angiographic minimal luminal diameter (MLDl
and percentage diameter stenosis (DS). Minimal luminal cross-sectional area
(MLCSA) and percent cross-sectional area stenosis (CSA-St) were assessed
with videodensitometry.
Results: after PTCA, MLD increased from 1.09 ± 0.29 mm to 1.83 ± 0.33
mm, OS decreased from 61 ± 4% to 36 ± 2% (both p < 0.0001), while CSA·
St decreased from 79 ± 12% to 48 ± 16% (p < 0.0001). Distal coronary flow
reserve (CFR) increased from 1.58 ± 0.64 before PTCA to 2.58 ± 0.94 after
PTCA, p < 0.0001. Distal CFR was significantly correlated with MLD (see
figure), MLCSA, DS and CSA-St before PTCA. After PTCA no correlation was
observed between distal CFR and both geometric and densitometric indices
of stenosis severity.
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The composition of the atheroesclerotic coronary lesions is related with their
evolution and the device selection for endoluminal treatment. Objective: To
establish if the Video Densitometric Analysis (VDAl of the Intracoronary Ul-
trasound images (ICUS) can predict the composition of the atheroesclerotic
plaque. Material: 15 patients, 58.9 ± 9.8 years old, 87.5% males, in which
we obtained ICUS pre and post Directional Coronary Atherectomy (DCA) with
anathomopathologic analysis of the samples. Method: The video ICUS im-
ages were digitalized in a 512 x 512 matrix and analyzed for densitometric
differences with an Automatic Image Analysis System (AlAS) (Vidas 2000,
Zeiss Kontron). The pre and post DCA images were compared in order to
carry out the study on the resected atheroma. The components of the plaque
were arbitrary divided in three densitometric categories using a 256 gray
scale: High Density (HD) 121-255, Medium (MD) 81-120 and Low (LD) 30-
80. The relative percent of each component were automatically recorded.
The DCA samples were microscopically examined and input in the AlAS.
The components were divided in collagenous tissue (CT), lipid and necrotic
debris (LND) and proliferative tissue (PT). The areas of each component were
expressed as a percentage of the total. Linear Correlation Pearson Test was
applied. Results: Comparison between the ICUS and the histological com-
position of the plaque showed that the HD areas correspond to PT, the MD
areas to CT and the LO to LND. The correlation between the percentage dis-
tribution of the densitometric categories and the anatomopathologic com-
ponents showed a correlation coefficient (r) = 0.93 between HO and PT, r =
090 between MD and CT and r = 0.94 between LO and LND. Conclusion:
The VDA of the (CUS can easily distinguish three basics components of the
atheroesclerotic plaque: fibrous, lipid/necrotic and proliferative tissue. This
capability may be of interest for device selection for endovascular treatment.
In conclusion, the poor correlation after PTCA between quantitative angio-
graphic measurements and distal coronary flow reserve may indicate acute
or chronic disturbance of flow regulation and)or may reflect the limitations
of angiography in the assessment of lumen geometry after PTCA.
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Reading #1 Reading #2 Kappa (kl ±SE
Pre-Procedural (%)
Total Occlusion/Eccentricity 30/58 3.0/61 100/075 01006
Angulationrrhrombus 16/90 17/6.0 072/068 0.08/0 12
Tortuosity/Calcification 3.0153 1.518.3 066/064 022/013
Post-Procedural (%)
Any Dissection/Staining 8.6/2.6 86/1.7 089/0.80 0.08/020
TIMI <3/Spasm 5.113.4 4311.7 071/066 016/023
EctasiaJLumen Irregularity 69/6.0 52/60 055)0.54 017/017
Thrombus/Haziness 2.6/120 26/15.4 032/0.28 025/0.12
Quantitative Angiography Reading #1 Reading #2 L'I ± SO Rlr
Reference Diameter mm 2.77 ± 0.64 2.78 ± 064 017 ± 016 093/0.93
Pre-MLD, mm 087 ± 0.68 0.91 ± 066 0.19 ± 018 093/0.93
Pre-% Diameter Stenosis 69 ± 20 68 ± 20 6±6 0.91/0.91
Final- MLD, mm 2.23 ± 0.85 213±083 022 ± 0.22 093/094
Final-% Diameter Stenosis 22 ± 21 25 ± 21 7±7 0.88/090
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To assess the reliability of qualitative morphologic and quantitative angio-
graphic measurements from the NACI Registry Angiographic Core Labora-
tory, repeat analysis of 135 lesions was performed >2 months after the ini-
tial analysis. Pre- and post-procedural lesion morphology was evaluated by
a trained technician utilizing standardized criteria; all readings were then re-
viewed at a separate sitting by an expert panel. Ouantitative angiographic
analysis was performed using contrast-filled guiding catheters and a vali-
dated edge-detection system (imageComm). Reproducibility for lesion mor-
phology was graded as poor-slight (k = 0.0-0.2), fair (k = 0.21--0.40), mod-
erate (k = 0.41-0.60), substantial (k = 0.61--0.80), and almost perfect (k ~
0.81-1.00). lntraclass (R) and Pearson (r) correlation coefficients are provided
for quantitative angiographic measurements.
We conclude that Core Laboratory measurements of pre-procedural mor-
phology, post-procedural dissection (±staining), and quantitative angio-
graphic indices are highly reproducible in the NACI Registry, although relia-
bility is lower for selected findings, including post-procedural thrombus and
haziness.
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The aim of the study is the correlation between angiographic and flow veloc-
ity measurements correlated before and after PTCA. In 72 patients undergo-
Pre-intervention intravascular ultrasound (IVUS) and coronary angiography
were used to assess plaque distribution in 963 native vessel target lesions
in 929 pts. Three definitions of lesion eccentricity IEcc) were used: (1)patho-
logic: presence of an arc of normal or disease-free arterial wall within the
lesion, (21 IVUS: Ecc index maximumlminimum plaque + media (P + M)
thickness >3.0, and (3) angiographic: one edge of the lesion in the outer
